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Made of Notification {s.g., membar complaing, self-report, obsarvation on site survey): &W\i M

Method of Intake (e.g., phone call, site survay, PSP): M Qf\«\»*?:f’ Eﬂ i}ﬁ? hﬁ 4 L‘U\,@
Receipt Date (UNOS): 'bi M ) i

Receipt Time {UNOS): 3. D P

Receipt Date (MQ): @'l'w% 13 Receipt Time (MQ): 3.0k gh.

) ,
intake Date (MQ IH Staff): _ ’31" ARl Intake Time (MQ IH Staff}: __ D gﬁgg

Reporting Institution or Individual: ___ BABAWIass (™M QL)

o

Subject of Report {Institution or individuai): iﬁ Q\;}

Brief Description of tssue:w 2l Seand l’x% CMEn dtae—

N T T A T e tesrhy

T
: _Sectlan A

1. Does the presenting lssue meet any of the criteria listed on Attachmant | of this document? 0 Yem e

a.  if yes, describe issue below and proceed to question 2.

B, I no, proceed to question 2.
2. Was there direct and specific harm to an identified patlent or patients? £ Ye;%o

3, (liyes, L identfy the patient o7 patients:

1i. Spacify the harm (e.g., diagnosis, injury, condition):

. When did the harm oceur {date, ime}?

iv. Then, skip to question 4,
b, if ng, proceed to guastion 3.
3. Was there high potential for direct and specific harm to an identifiad patient or patients? L] vas™igno

a. tfyes, L Identify the patiznt or patients;

i, Specify the potential harm:
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¥ s ﬂsaz s%w;e?ﬁ beare m“z&si o he PFTH r wi hin 1 busivess da  Bxcludes Sxterda

! dse 3
bl g4 r : P
Suspected o s gnificent potentiz of (non-MIV} 1 ass trans ission from o donor Lo 2 ransplant red plent,

ﬁ,ng sanction ?ak&ﬁ by & stz & medica boar o other professions body agal st s Wansplant profess ona

WHETEEEETTTE Y i ; HE

53}

1
3
4,
5.

s
o

A ranspiant of the wrong organ inlo 80 Organ rec pient ;
A nenr-rniss ransplant of the wrong orgen into an organ rediplent
A transpiant into the wrong organ veg piant
A near-rss ransplant into the wrong orgsn regiplent
& suspected {or confirmed) Buman immunodeficiency virus {HIV) transmission from a donor {deceased o
fving} to & ransplant recipient
Arry :ﬁmpésmz issus, o goncern that may poss o seripus or Ume-sensitive threat to public health or
patient safely {ncluding failure o provide 2 sefe snvivenment o pat ents), regacdiess of whether é:é‘s&re is
a suspacted or actual vislation of OPTN pol oy or the OPTN fnal aule,

A Hiving donor death, regardiess of the tYme pedoed after surgery and regardless of the cause of death

Fai ure of a native organ in & living ergan donor.

Evidence of an attempt to decsive the OPTH or the Dapartment {g.4., falsifving madical records},

i

14, Uss of 3 device for 8 condition, diagnosis, or procedurs that s contraindicated by the Food ang Drug

Administration {FDAL

11 Any "Hevar Pvent,” as indudad o the Centers for Medicare and Medics 4 Services’ (M8} pol ¢ s for

Ed

sefected hospitsb-aoguired comBiiions (HATSY, in an OFTH member hospital thet impacts transplant
pat enis or lving organ donors { noluding those under evaluation for v ng organ donation},
; i

With respect {o Hems 1 and 2, an event should be considered 8 "nesr-miss” #f the error i3 caughi before the
racipiont ¢ brought to the surgery helding area. With respect s Itgms 1,23, or 4, errors t?‘at muight lead o the
rransplant of the wrong organ or patient, or near-miss gvents, may pchude documentation erqers involving dong
ABD, dongr identifivation informstion {15}, ntended ragiptent name or other 12, packaging or labeling errors {of
o gan, issue specimens, blood} involving donor ABG, donar 10, intsnded recipient name or other D, andfor the
organ type, or an organ that goes o € 2 wrong d sting ‘on
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